- THE UIVISION UF REALIFR Ur MIUURE

5. No,300
e 057 STANDARD CERTIFICATE OF DEATH svare e Non 323
FILED SEP 301
BIRTH NO. REG. DIST. NO. _A_ZS PRIMARY REG. DIST. NO. d.éﬁ Registrar's No..../sfg.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased -lived. 1t lmu:uuon r-u.!-m before
2. COUNTY a. STATE b. COUNTY &dintaiont,
o Phelps Missouri Phelps /
b. CITY (It outide limita, write RURAL and give ¢. LENGTH OF c. CITY w
ou corpurate limita, w nw:uhip) STAlY‘ (I this place) OR . é l‘l}f;‘ﬁ‘"s;‘wr&’}‘."u!}"&‘:r‘#
TOWN Rolla davs TOWN Rolla W JUTR D s
d. Té%PvFﬂEOC)RF (If not in hospital or institution, give streot sddrem or loestion) ASDr[?FEEr {If rurat, give location) 3" = 10
INSTITUTION Phelps County Mem. Hospltal 55805 Missouri Avenue v
3 AME 25 ‘:& ~ b-gladl o (Last) 4 DATE  (Moolh) (Dsy)  (YemD)
{ Twpe or Print) JOSLAH ° WASHINGTON BROCKSHIRE DEATH  Sept. 13, 1957
5, SEX €] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years| IF UNGER' | YEAR | IF UNOER o wrs.
. WIDOWED, DIVORCED (8pacity; - laat birthday) Mon!hll Days | HEoure | Min.
Male White Married Sepp, 29, 1967 | 4o |
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < . . 12. CITIZEN
Bmd mml.nl-orkin;ﬂ!.,c:"nnif :-:ur::i) DUSTRY {City aad State or Foreign Country) D COUNTRY?F WHAT
ontractor Home Building Phelps County, Mo. U. 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR *iFE
} Josiah Brookshire Etta Hood Blanche
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(YonNo. or unknown) | (If you, mive war or dates of sorvice) NO. A
) Yes Mrs, Blanche Brookshire Rolla, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only opecnusaper | B rober) v LEADING TO DEATH® (g

line for {a), (b), and (0

ONSET AND PEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B)
rise t0 the above cause (a} stating
tke underlying conac last.

* Thir does nol mean
the mode of dying, such
ae Leart fallure, asthenin,
efe. It means the dis-
case, Injury, or compliea-
tion which caused death.

DUE TO (e}
[1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bul not
related to the disense or condition caueing death.

2. AUTOPSY? 2~

@,0 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ficensed Embalmet's Statemexnt on Reverse Side)

' 19a. DATE OF OP'FI%AI‘i 196, MAJOR FINDINGS GF OPERATION
4 :)'0/ ves [ ) wo @
21a, ACCIDENT (Bowelfy) 215, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
ICIDE homse, farm, lastory, street. offics bldg.,e10.)
HOMICIDE ”
21d. TIME (Moatk} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT[™™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerfify that I atlended (he deceased from _A‘_‘:zl_, 19_3?_, to 13 ' 19’%, that I lost sow the deceased
alivg on . IQiQ_, and that death occu at L& _FBlm., from thi touses and on the dale siated above,
2a\SIGNATURE \} / (Degree or title)] 23 Annaar? Zi. DATE S|GNED
’\\4 ) O-QQQ —\Ao ? /6 JT)
%m y Ez Mlo |:lL CREMA- | 24b. DATE ‘Luc NAME OF CEME!’ERY OR CREMATORY 244, LOZATION (Oity, town, crcounty) /  /(Stafe)
{Bpeaify)- .
Hgrial Sept. 17,1957 Macedonia Cemetery Phelps County, Mg,
TE REC'E BY LOCAL | R RAR'S SIGNATURE 25 FUMERAL DIRECTOR' $ 3| GMATURE ACDRESS Lt
Bg REG. . @2 Nul Ho Rolla, Mgp.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY ME, OF DY - ittt eiiiiie et rcc e iiaa s reaaanr s ' Student Embalmer No....c-nzvzeee-.

working under my personal supervision,.

Student.. .. ... oieiiini e e Signed........ ... .;get. SRY ySre B, SN GOF A oo,
Signature of Student Eabslmer S K
L“fc%nsed Embalnu.-r No$¢9

""\, \ j E 26
P. O. Address ) -

-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.. . . 1



